for a long period. Ferguson and Murray (1971) also reported that lymphocytic infiltration was less in patients with coeliac disease taking a gluten-free diet than in untreated patients.
Our findings together with those of Ferguson and Murray (1971) therefore raise the question of the criteria for diagnosing coeliac disease. Four out of seven of the present patients with a finger and leaf appearance of the mucosa and five of the seven with a leaves only appearance had subnormal serum folate levels. If these patients had not had a rash and had been found incidentally to have low folate levels they might have been labelled nutritional folate deficiency or temperate sprue (Cooke et al., 1963) . We suggest that some patients with folate deficiency and a normal macroscopic appearance of the small intestine may have a mild form of coeliac disease.
We are grateful to Mr. J. 0. Morgan for carrying out the assays of serum and red cell folate levels. L. Fry 
Introduction
Cancer of the large bowel is one of the most frequent malignant diseases in the adult, with its peak incidence in the sixth decade. Fortunately it is also one of the more favourable forms of malignancy in terms of operability and long-term survival. In children it is uncommon, but its occurrence in the youn ¶g has generated much interest, especially with regard to its unfavourable prognosis.
The youngest patient was recorded by Ahfeld (1880) , who reported a case in a premature infant. Since then many reports have been made (Sessions and Riddel, 1961; Recio and Bussey, 1965; O'Brien, 1967; Rosato et al., 1969) . It has also been noted that there is an increased incidence in young adult life as well as in childhood. Ehrlich and Hunter (1947) Age and Sex.-The average age of the patients in this series was 21 1 years (range 13-25 years). Most of the patients therefore were young adults, whereas in the past interest has been focused mainly on the occurrence of the disease in young children. The average age in our overall series of large-bowel carcinoma patients was 54 years. Among a total of 582 cases of large-bowel cancer there was a slight predominance of females (301) over males (281). Not only was there a reversal of the sex incidence among the young patients but a noticeable preponderance of 15 males to 6 females-a ratio of 2-5:1 (see Table) .
Clinical Features.-Seventeen patients had melaena either in the form of tarry motions or frank blood. The next most common symptom was an alteration of bowel habit (14), followed by abdominal colic (7), presence of a mass (4), and tenesmus (4). In addition, two patients presented with the clinical picture of acute appendicitis. The duration of symptoms ranged from two days to 18 months, with an average of three months. The corresponding figure for our overall group of patients was four months. Premalignant lesions such as familial polyposis coli do not deem to occur in these patients. Ulcerative colitis did not seem to be a predisposing factor although elsewhere it accounted for a small percentage of cancer development in the young (Michener et al., 1961; Whiteside, 1971 (Goligher, 1967; Rosi, 1969 ; Naunton Morgan, 1971) . Though not as high, our resectability rate for carcinoma of the colon is 840o. Among these 21 young patients, however, resection was possible in only 14 (6704) Eleven had surgical treatment with a view to cure while three operations were palliative. These figures are appreciably poorer than those quoted above. Five patients had colostomy and two patients were beyond treatment.
Results
Nine patients (430 ) 
Discussion
Carcinoma of the large bowel is more malignant in the young than in the adult. The predominance of poorly differentiated and signet ring type of tumour could account for the late stage of the growths when they were first seen. Clinical diagnosis is not difficult as the symptoms and signs are similar to those presenting in adults. There may, however, be a natural reluctance to diagnose carcinoma in a young patient unless one is aware of the fact that the condition is not uncommon. Appendicitis is a major diagnostic pitfall at any age. Though this is well known among adult patients it may be overlooked in the young. Hence the danger is greater because the underlying disease remains unsuspected, as in the case reported above. There were only two cases of carcinoma of the caecum in the present series and it is significant that in both of these patients appendicitis was the diagnosis made not only preoperatively but also at the time of operation. The final diagnosis became clear only on microscopical examination.
Symptoms of appendicitis can also occur in distal lesions of the large bowel. Millar (1970) reported two cases presenting as appendicitis but at operation the appendix was found to be normal in both cases. One patient had cancer in the rectum and the other in the sigmoid colon. This apparent paradox is probably due to partial intestinal obstruction producing increased intracolonic pressure, which distends the thin-walled caecum and hence gives rise to the tenderness. It is important therefore when operating for appendicitis to be aware of the possibility of a carcinoma anywhere in the large bowel. In addition should the appendix itself be found to be normal careful palpation of the colon and rectum must be carried out. Early recognition is the only way to achieve better results. An encouraging report has come from Rosato et al. (1969) . In their series of 35 patients 27 had lesions still confined to the bowel. BRITISH MEDICAL JOURNAL 12 AUGUST 1972 375 Accordingly the resection rate was over 90", with 43"o surviving five or more years. Despite the age of the patient symptoms and signs should often lead to suspicion of cancer. Endoscopic examination and barium enema should be more frequently used in its detection.
